Outcomes after behavioral couples therapy (BCT) were compared for 19 dually diagnosed veterans with combat-related PTSD and a substance use disorder (SUD, primarily alcohol dependence) and 19 veterans with SUD only. Clients with and without comorbid PTSD had very similar pre-treatment clinical profiles on dimensions of substance misuse, relationship functioning, and psychological symptoms. Further, both PTSD and non-PTSD clients showed good compliance with BCT, attending a high number of BCT sessions, taking Antabuse, and going to AA. Finally, both PTSD and non-PTSD groups improved from before BCT to immediately after and 12 months after BCT. Specific improvements noted were increased relationship satisfaction and reductions in drinking, negative consequences of drinking, male-to-female violence, and psychological distress symptoms. Extent and pattern of improvement over time were similar whether the client had PTSD or not. The present results suggest that BCT may have promise in treating clients with comorbid SUD and combat-related PTSD.
Introduction
Substance use disorder (SUD) and PTSD comorbidity are quite high in treatment and community samples, with especially high SUD rates among military veterans with combat-related PTSD (e.g., Boudewyns, Albrecht, Talbert, & Hyer, 1991) . Also, veterans with PTSD have more severe SUD problems than veterans without PTSD. Further, some studies have found worse substance abuse treatment outcomes for veterans with PTSD compared to those without PTSD (e.g., Ouimette, Finney, & Moos, 1999) . These studies generally found that PTSD negatively affected treatment outcome in that SUD patients with PTSD drank more and had more severe psychosocial problems in the 2 years after SUD treatment.
Veterans with PTSD have more severe marital and family problems than veterans without PTSD (e.g., Jordan et al., 1992) . Symptoms of PTSD, such as emotional numbing and interpersonal withdrawal, often impair the veteran's family relationships. In recognition of this fact, family concepts and therapy have appeared in the clinical traumatic stress literature. However, in the only controlled study of its kind, behavioral family therapy did not improve outcomes of an exposure-based treatment of combat-related PTSD without SUD (Glynn et al., 1999) .
Returning to the treatment of SUD patients, behavioral couples therapy (BCT) has received consistent empirical support. BCT produces greater abstinence and better relationship functioning than individual- 
